
 
                                    

              VETERAN STUDENT 
           CLEARANCE FORM 

                             
Must be completed and returned to the Office of the Registrar each semester
 

 to receive benefits 

Year _______      Fall               Spring              Summer  T I   T II   T III          
                                        

      
Name: _____________________________________CNU ID: ____________________  
            Last                                  First               MI                               (Required) 
 
Address: _________________________City ________________State ____ Zip ______ 

Phone: (H)______________   (W)  ____________    E-mail: ______________________ 
  
                                                                   
VA CHAPTER STATUS (must check)
 

:   30 (Montgomery GI Bill /Active Duty)    

   32 (VEAP)      33 (Post 9-11) 
 

  35 (Dependent of Veteran) DEPENDENT CODE ______   (required) 
 

 1606 (National Guard/Reserve)    1607 (REAP) 
 
 
      
Degree Sought:  BS    BA   Masters   Teacher Certification Other: _______ 
Major:  _____________________________ Resident Status: In State Out of State 
 
 
Have you changed your degree/major since you last registered?   Yes    No  
Must be changed in Office of the Registrar 
If yes, VA From 22-1995 or 22-5495 (Ch. 35) must accompany this form. 
 

List of Classes 
CRN/SESSION DEPT CRSE # CREDIT GRADE 

Ex. 1234/T1 HIST 111G 3  

     

     

     

     

     

     
 

 

 
 
New CNU Applicants Only: 
Date Applied for Benefits: _________ Last College Attended: ______________________ 
Date Completed Change of Program Form: ________ (VA Form 1990 Filed   Yes  No) 
 
 
Veteran Student Statement of Understanding: 

1. Each term I must report my registration and any changes (add/drops/withdrawals) to 
CNU’s Office of the Registrar Veteran’s Affairs representative. 

2. I must be officially placed in a program of study leading to a standard college degree or 
certificate and have all prior training evaluated by the end of my second semester of 
enrollment. I do not expect to be paid by the VA for courses previously successfully 
completed. Payment of a repeated course may be authorized only if repetition is 
specifically required by the university. 

3. I will insure that the courses I am taking are required in my program of study, and I 
understand that I must make satisfactory progress toward graduation. 

4. I understand that grades of W, AU, and F may result in reduced payment from the VA. 
5. Courses for which an “I” (incomplete) is awarded must be completed by the next regular 

semester (fall or spring); see published deadlines in undergraduate catalog.  Otherwise, my 
entitlement for benefits for that course may be reduced and may result in overpayment. 

6. I may only elect Advance Payment if: 
a) I am at least half-time and my enrollment period begins at least 30 days after the end  
          of my prior enrollment period. 
b) I cannot be eligible for interval pay during that period. 
c) My enrollment certification must be received by the VA Regional Office at least 30 
          days prior to the start of the term. 
d) If I do not claim my Advance Pay within 30 days after the beginning of the semester 
          the check will be returned to the US Treasury.  
e) If you wish to receive Advance Payment complete VA For 22-1999, 1-6 and 16 
          and initial here ____________   VA Form 22-1999 attached    Yes     No 
 

 
VA File Number: ______________________________________________   Date: ____________ 
 
Signature (required): ____________________________________________________________         
                

 
 
 
Certification  mailed or  transmitted by: ___________________ Date: _______________ 
 
Hours Certified: __________________________          Transfer Hours: ___________________        
  
Coded for VA: (SGASTDN) ___________ (SFAREGS) __________ (REPEATS) __________ 
 
Changes:  _______________ Processed by: ___________________ Date: _________________ 
 
Changes:  _______________ Processed by: ___________________ Date: _________________ 
 
Comments: ___________________________________________________________________ 

OFFICE USE ONLY 

You are required to register and maintain a minimum of 12 credit hours to be considered a full-time student during regular semesters (fall and spring). Please note that students are strongly encouraged to register 
for at least 15 credit hours in all regular semesters to make progress toward graduation in four years.  Please consult with your advisor to ensure that your course selections progress you toward your anticipated 
degree.  
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